MAY 11 2886 11:36 FR EIWPF 419 312 1473 TO 15832523571 P.83-84

ouS ot FORM LM-30 Wil
Weshingon D& 20216 LABOR ORGANIZATION OFFICER AND oo oW

Expires 11-30-2008

EMPLOYEE REPORT

This report &3 mendsiory under P4 86-257. 2 emoiind. [F2i1re 10 Comply may meult in oimingl prosocuian, tinea, or civl jMInCies 53 provided by 29 1U.5.C 4350 440,

| READ THE OTRUCTIONS CAREFULLY BEFOR:2 PREPARIYG THCS KEPORT. |

2_ Fiacal ¥ aar Covernn Fron:
1],/ [3] /T200i) Twough: [13]./[33) /[00s]
3. Name and nddmes of penmon g, 4, Mamo, Mo monber, and adtrosi i brbor organizedon.
e Michael I l,ﬂ’g_.g(p}/ T e | 7 deesintivesst duicnin Pl ke s huiz Charetuid
Labor Opanization FE» Mumbar igs_éiz_%

P.O. Box, fildg.. Room Mo., if afy | J .0, Box, Busding end Foec Mueder, Heny! I
Swet [ /G AL AJCO/94% Div e )| S [3935 s & FE A 1
[ Ceesham Lo ot mnd |
Sue LQEfg_dﬁf____.____} oo+ [F70309RF| sme {Ogeacar ] zrcotn s logag ops

= -
S Poation i Srganzation. e e “
e (Beswag Bpresots fie L Frmaaxcitl SL0ARRY . oo

/4

Entor ayprapristy data bedow I, during the prewi e yvar, pou oF your TRDUSE or mites child dirsctly o ey had Lry of tho Shilowing Inttrogts
(sicupt o npocified (a the anchitions sot forth n the ingtoclives):

A, Hehanmmm.mthm.{mmm loena) writh, or derived inoome or athor euonamie; bonatit of

manstary value from an employsr whozo amloyons pouw cganization roprezants of s ectivaly seoking to raprosent.
6. Name and addrezs of Employer (inchuding trade ams, i ony). 7.2 Matur of intecent, Trangootin, or inoome.

‘ N i
Name | i ![ i
£.0. Box. Bidg.. Room He., fany | D — !

T.b. Afxran
cay | P ;
State | ] | ZPeuda+a | ;
Sgnature

15, Sighature and veeticaiion. The undareigned doctisos, undor ponaly of Pedury and ethes spplcatio panxite of the Isw, that all of ths irformation
Mhmwcwumm:mmmwmmummmu  the sigretory and is, (o the bect of the
Inowtacno and befiel, true, coovort, 2ng oyl (Socwudmmpmmmhnmdhmlls =

Signea %@Z_@ o [Slopc] [F2397/-492F —
- Date

Talaphona Numbeor

Form UM-30 2003,
) Pege 1012



MAY 11 2006 11:36 FR EIWPF

410 312 1473 TO 15632523571 P.B4-04

Mare of Paracn Ring WMichue! ). ("”,a':c?g_,

File Jéumbex Y-

B.H-Hmhmmmwﬁhﬁhmwmmmmm\gmmnqulwme
substantial part of which consists of buying trom. extivy or lewing to, or othamwies detilr.p with the buzinosa
of B employac whoas wmployess your tabar orgeaizelion repeesants or 6 @ctivaly sadiing @ mpresont, a5
(2) any pant of which comists of buying from or snifrg or looting dimitly of indikectly 10, (F othsnwics
dealing with your labor organizetion or with o trust In vhich your ibar amantzation iy e mssted.

8. Narme grd addrass of Businass (including trade censy, i amy).

9, Butkwss daaty with:

ml-iueva:qr Induatry Woxk Prescrvatiop Pudd :

X« Labor Ogantzescn

Trade Name, f any: [EIWPP | —
LJ b. Trust
}
P.0. Box, Bidg., Room No., Nany | .
-L:] . Employor
- 1
wr12914 Erlene Drive S i
Cay !Eheater ]
Swtn [Vizrginia ] 2P Coso +4 [23831 |'
10. W B.b or 9.6 is checkad give tast or mployars azisn. 11.a. Netwe of such dadlng.
— Per direction of the U.5. DOL OLMS, Part B includes |
Name | __tlltrapsaationa includicg reimburmemene of valid i
] expenacs by a trust in which a labor organization ia!
Trade Nsmo a T ” 7 [linterested ap thowgh the trust Was a bugineon. The
Hany: | - ! {linformetion for item 1lb im pot in my posseagion. i

P.O. Box, Bidg., Room Mo, if 2ny i

Strowt | B ; =
11.b. Apprsdmate dalkar veiuo of such deating. 0 .
oy [ - | [vza Nalure of infefist hild or iRooms recrived.
i N 1 |iThe amount in 12b ipcludes expenses pald by tha .
Staln | | zrcateol — HlieVer cnd resmburned to the filer by the EIWPF and/

or expenees paid by the EINPF related to the filer'gl|
attemdinrce for bumineas of the EINPR. 1

!
i
)
£ i
!
|

120, Amoaunt

{ C. Racelved from any employer (other then e ¢imipicyny covened uider pans A 2r.d B sbave)
or from any labor mlations consultant 10 an omployey ey goyment of monay of othar thing of valus.

11a Name and adress of Employr or Lihor Rotatias (omusine
{including trade nasw, if any),

Nena |

Trage Nama, & any: E

£.0_Box, Bidg. Room Mo, Bany |

Svu{

J

Cay

- -

B

Stats |zpeorasa [ ]

|
|
Al
|

13.b. I9 the Bustness gn Emplayer E:, or Goneytoint [:] ?

14.b. Amozet of paynasnt, T

Form LM-30 (2003}

Poage 2 of 2

ok TOTAL PRGE. B4 ok



